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Introduction 


Hip  pain  is  a common  and  disabling  condition  that  affects 
patients  of  all  ages.  The  differential  diagnosis  of  hip  pain  is  broad, 
presenting  a diagnostic  challenge.  Magnetic  resonance  imaging  is 
valuable  for  the  detection  of  occult  traumatic  fractures,  stress 
fractures,  and  osteonecrosis  of  the  femoral  head*11. 


Avascular  necrosis  of  the  femoral  head  is  an  increasingly 
common  cause  of  musculoskeletal  disability,  and  it  poses  a major 
diagnostic  and  therapeutic  challenge.  The  disease  affects  mostly 
young  adults  within  their  3rd  and  5th  decade,  the  majority  of  the 
patients  being  men*21. 


MRI  has  become  the  imaging  modality  of  choice,  as  it  is 
highly  sensitive  and  specific  for  osteonecrosis.  T1  images  on  MRI 
typically  demonstrate  a serpiginous  "band-like"  lesion  with  low 
signal  intensity  in  the  anterosuperior  femoral  head,  and  a 
"double-line  sign"  can  be  seen  on  T2  sequences*31. 


MR  imaging  is  a valuable  tool  in  the  diagnosis  of  early  or 
radiographically  occult  Legg-Calve-Perthes  disease.  It  shows  the 
extent  of  epiphyseal  involvement*41. 

Occult  fractures  in  the  elderly  are  one  of  the  most  frequent 
indications  for  MRI  of  the  hip.  In  these  generally  osteoporotic 


bone  scintigraphy  may  demonstrate  increased  uptake  only  several 
days  after  the  trauma.  MRI  is  highly  sensitive  for  detecting  the 
fracture  and  the  surrounding  edema  immediately  after  the 


traumatic  event*51. 


The  key  MR  imaging  features  of  rapidly  destructive  hip 
osteoarthritis  include  an  extensive  bone  marrow  edema  like 
pattern  in  the  femoral  head  and  neck,  femoral  head  flattening, 
and  cystlike  subchondral  defects.  Additional  findings  include 
epiphyseal  low-signal-intensity  lines,  bandlike  areas  of  low  signal 
intensity  in  the  subchondral  bone  of  the  femoral  head  . 

Transient  osteoporosis  of  the  hip  is  an  uncommon  cause  of 
hip  pain,  mostly  affecting  healthy  middle-aged  men  and  also 
women  in  the  third  trimester  of  pregnancy(7). 

MRI  of  congenital  dislocation  of  the  hip  has  several 
advantages:  it  is  non-invasive,  harmless,  painless,  and  involves  no 
ionizing  radiation.  MRI  does  provide  anatomical  images  in  several 
cross-sections*81. 

MRI  of  the  hip  is  not  only  useful  to  confirm  successful 
reduction  but  may  also  help  to  predict  outcome  by  evaluating 

(9) 

following  dislocation 


Aim  Of  The  Work 


The  aim  of  this  work  is  to  assess  the  role  of  magnetic  resonance 
imaging  in  diagnosis  of  non-neoplastic  femoral  head  lesions. 


Patients  and  methods 


Research  work  will  be  carried  on  40  patients  complaining  of  acute 
and  chronic  hip  joint  pain;  from  these  patients,  our  candidates  for 
this  research  will  be  selected  (fulfilling  selection  & exclusion 
criteria). 

All  patients  are  from  those  attending  to  Orthopedic  and  Radio 
diagnosis  departments  in  Tanta  university  hospital. 

Inclusion  criteria 

• Patients  complaining  of  acute  and  chronic  hip  joint 
pain. 

Exclusion  criteria : 

• Patients  who  have  a heart  pacemaker  may  not  have  an 
MRI  scan. 

• Patients  who  have  a metallic  foreign  body  {metal 
sliver)  in  their  eye,  or  who  have  an  aneurysm  clip  in  their 
brain,  cannot  have  an  MRI  scan  since  the  magnetic  field 
may  dislodge  the  metal. 

• Patients  with  severe  claustrophobia  may  not  be  able  to 
tolerate  an  MRI  scan,  although  more  open  scanners  are 


now  available,  and  medical  sedation  is  available  to  make 
the  test  easier  to  tolerate. 

• Patients  who  have  had  metallic  devices  placed  in  the 
pelvis  {such  as  plates&  screws)  can  have  an  MRI  scan,  but 
the  resolution  of  the  scan  is  often  severely  hampered  by 
the  metal  device  and  the  hip  is  not  well  imaged. 

• Known  patients  of  hip  joint  malignancies. 

Patients  well  be  examine d as  follows: 

• Complete  clinical  examination;  including  past  history, 
general  and  local  hip  examination. 

• Conventional  radiographs  & Magnetic  resonance 
imaging  of  the  hip  will  be  obtained  in  all  patients. 

• Ultrasonongraphy  of  the  hip  well  be  obtained  in 
selective  cases. 

MR  Examination  Protocols : 

1.  Coronal  imaging  Tl  & T2  & STIR. 

2.  Axial  imaging  Tl  & T2  fast  spin  echo  with  fat 
suppression. 

3.  Sagittal  imaging  Tl  & T2  fast  spin  echo  with  fat 
suppression. 

4.  Fat  saturation  and  fast  short  time  inversion  recovery 


5.  IV  contrast  (gadolinium)well  be  used  in  selective  cases. 

Procedural  stejjsi 

Will  be  evaluated  & tailored  according  to  patient  disease  & 
possible  most  beneficial  method  for  each  patient. 

*An  informed  consent  well  be  obtained  from  all  participants  in 
this  research  after  full  explanation  of  the  benefits  and  risk  of  the 
procedure. 

* Privacy  and  confidentiality  of  all  patients'  data  are  guaranteed 
and  there  well  be  code  number  for  every  patient's  file  that 
includes  all  investigations.  All  data  provision  well  be  monitored. 

*Any  unexpected  risks  appeared  during  the  course  of  the 
researches  well  be  cleared  to  the  participants  and  the  ethical 
committee  on  time. 

*No  apparent  risks  or  hazards  to  the  patients  included  in  this 
study  except  the  routine  imaging  radiation  exposure  in  routine  x- 
ray.  Also,  minimal  contrast  media  side  effects  may  be  present 
which  are  reasonable  and  convenient  in  relation  to  the  benefit 
that  will  be  obtained  to  the  participants. 

*The  research  study  will  continue  from  January  2015  to  June  2015 


and  may  be  extended. 


Discussion 


Results  will  be  discussed  & correlated  with  previous  related 
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